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C O R R E S P O N D E N C E :  O U R  E X P E R I E N C E
Transcanal sound recordings as a screening tool in the clinical 
management of patients with pulsatile tinnitus: A pilot study 




general	population.	A	pulsatile	 tinnitus	occurs	 in	 less	 than	10%	of	
tinnitus	patients.	 It	has	an	extensive	differential	diagnosis.	 In	gen-
eral,	the	underlying	pathology	for	a	pulsatile	tinnitus	is	found	in	up	
to	70%	of	 the	cases.1	Most	 frequently,	 the	diagnosis	can	be	made	




With	 an	 estimated	 incidence	 of	 0.16	 per	 100	000	 adults	 per	
year	dAVFs	are	a	rare	 intracranial	vascular	malformation.2 In more 
than	10%	of	the	cases	of	patients	with	a	dAVF,	a	pulsatile	tinnitus	
is	 the	only	 initial	 symptom.3	A	dAVF	with	cortical	venous	 involve-
ment	(Borden	2	or	3)	can,	if	left	untreated,	have	an	aggressive	nat-
ural	 disease	 course	 with	 neurological	 sequelae	 and	 even	 death.4 
Therefore,	 patients	with	pulsatile	 tinnitus	 lacking	 a	 clear	diagnose	






















2  | MATERIAL S AND METHODS
2.1 | Ethical considerations
The	Medical	Ethics	Committee	of	the	UMCG	evaluated	the	research	
























The	 transcanal	 sound	 recordings	 were	 obtained	 preceding	 the	
DSA.	The	neurosurgeon	who	proposed	the	DSA	to	these	patients	
was	blinded	for	 the	 result	of	 the	 recordings.	All	 sound	measure-




with	 a	 bandpass	 filter	 (30	Hz‐15	kHz)	 and	 sampled	 at	 44.1	kHz.	
A	 pulsatile	 tinnitus	 was	 regarded	 as	 objective	 (positive	 sound	










































•	 In	 pulsatile	 tinnitus,	 the	 differential	 diagnosis	 includes	
neurovascular	pathology,	which	can	be	occult	on	non‐in-
vasive	imaging	techniques.	Therefore,	if	a	clear	diagno-
sis	 is	 lacking,	 digital	 subtraction	 angiography	 (DSA)	 is	

















stethoscope	 is	 not	 always	 sufficient	 to	 objectify	 the	
presence	of	a	pulsatile	tinnitus.
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